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To:  Currently Certified DBE’s with the Arizona Unified Certification Program

Re:  Disadvantaged Business Enterprise (DBE) Certification Annual Update

Your company's certification as a Disadvantaged Business Enterprise (DBE) is due for an "Annual
Update."”

Once your company is certified as a DBE, the certification remains valid for a period of three years.
However, to remain in good standing as a DBE an "Annual Update” is required. This "Update™ is
required so the Arizona Unified Certification Program (AZUCP) certifying agency is kept current on the
status of your company.

Please complete and submit the following as soon as possible, but no later than June 1, 2010:

1) “DBE Annual Update” form for 2010 (enclosed)

2) “Affidavit of DBE Annual Update” (this form is enclosed and must be notarized)

3) A complete copy of your company's most recent federal tax return. If your company filed for
an extension in 2008 and never submitted the 2008 taxes to our office, please include those in
your package. Also, if you filed for an extension for your 2009 taxes, please provide our
office with a copy of the extension that is provided by the IRS.

4) A complete copy of the most recent personal federal tax return for each minority and/or
woman owner that makes the company eligible as a DBE. If an extension was filed for the
2009 taxes, please provide our office with a copy of the extension that is provided by the
IRS.

Throughout the year all DBE’s must notify this office in writing, within 30 _days, of any changes in
circumstances affecting their disadvantaged status such as ownership changes or control of the business.
Please attach supporting documentation for all changes when notifying ADOT.

Failure to comply with all above stated requirements shall be grounds for removal of your DBE
eligibility.

We look forward to working with you in carrying out the objectives of the program. If you have any
questions, please call this office at (602) 712-7761.

Sincerely,

Jamie Geist
Certification Program Manager
Civil Rights Office



1)
2)
3)

4)

5)

1)

2)

1)

Arizona Unified Certification Program (AZUCP)
DBE Annual Update
2010

SECTION I. General Information

Name of DBE Company:

Business Mailing Address:

City: State: Zip:
Telephone # ( ) FAX # ( )
E-Mail

Name of Person in the Highest Position in Company:

Title of this person:

SECTION Il. Ownership and Control Information

Have there been any changes in the ownership, management or control of the company in the last
twelve months (i.e., changes in bylaws, changes in the Board of Directors, redistribution or new
distribution of stock, etc.)?

()YES () NO

If YES to question Il (1), describe these changes and attach documentation to show and support
the change.

SECTION Ill. DBE Business Financial Information
Gross Receipts for the business

$ Year

Owner’s Signature Date

Return your completed package to: Arizona Department of Transportation

Civil Rights Office
1135 N. 22" Ave., 2" Floor
Phoenix, AZ 85009



ARIZONA UNIFIED CERTIFICATION PROGRAM (AZUCP)
2010 DBE Annual Update

Affidavit of DBE Annual Update

STATE OF )
'SS.
COUNTY OF )
| am the of
(title of person) (name of DBE company)

| swear (or affirm) there have been no changes in the circumstances of the Company affecting its ability
to meet the size, disadvantaged status, ownership, or control requirements for a “disadvantaged business
enterprise” under 49 CFR part 26. There have been no material changes in the information provided in
the Company’s original application for certification as a DBE, except for any changes that the Company
has previously notified the Arizona Department of Transportation of in writing.

| agree to provide written notice to ADOT of any material change in the information that was provided
in the original application within 30 days of such change (e.g., ownership, address and/or telephone
number, board of directors, license holder, etc.).

| certify that my personal net worth does not exceed $750,000 excluding 1) my ownership interest in the
above named DBE company and excluding 2) my equity in my primary residence.

| declare, under penalty of perjury, that the information provided with this “Annual Update” and all
supporting documents are true and correct.

(printed name of owner)

(signature of owner) (date)

SUBSCRIBED AND SWORN TO ME this day of 20__

Notary Public: My Commission Expires:
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